FILED

2006 FOR PROFIT CORPORATION Feb 20,2006 08:00 AM
NNUAL REPORT Secretary of State
DOCUMENT # P99000074157 Bt

1. Entity Name
JACQUELINE CANIZALES, D.M.OL, P.A,

Principal Place of Business Mahing Address .
Z07 N. UNIVERSITY DRIVE SUTTE 108 201 N, UNIVERSITY DRIVE SUITE 148
PLANTATION, FL 33324 -~ PLANTATION, FL 33324 -

TR IR

02142006  NoChgP CRZE034 ($1/05)

DO NOT WRITE IN THIS SPACE T e ]

65-09659035
5. Cenificale of Status Desired & gg'gasq:;g:é“‘mm
& Name and Acdress of Current Reglstereg Agent _}
CANIZALES, JACQUELINE DMD PA
301 N. UNIVERSITY DRIVE DO NOT WRITE

PLANTATION, FL 33324 o IN THIS SPACE

3. Tre abovs namad entity submits this statemant for the purpase of changing its registersd oifice or 7egistersd agemt. or bolf, in the State of Flarida. 1 am damiliar wlh, and aceept
the obiigations of registered agent, o

SIGNATURE
Signaturs, typed o printes narme of registered ageny and fifts § appFoable (MATE: Regrytemd Agent sigriatae required when rinatating} L4344
FILE NOWIl} FEE IS $150.00 9. Elociion Campaign Financing $5.00 My Be
After May 1, 2006 Feo will be $550.00 Frust Fung Contriipution. 03 Addedto Fass
10. CFFICERS AND DIRECTORS Il
TILE 0
NAME CANIZALES, JARCQUELINE
SIRLET ADDRESS | 201 N. UNIVERSITY DRIVE SUITE 108
amv-§1-2F | PLANTATION, FL 33324 : : LOO00044 1204
TTE U3/03/06-80026-010 1500
NAME
STEET ADIRESS
GY-81-2p
HILE
NAME

P DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITy-535-79

TRE

NALE

STREET ADURESS
CITe-&1- 29

TMLE
HAME
STREET ADDAESS

CHFY-ST- 2P 4
e =
12, | haraby certify thal the intarmation g% ith this i doe“smt%p fiy o7 jhe axemptions contained in Ghapter 119, Flurida Statutes. ! tunher cenily thal the information
indicated an this repart or supplefentalrEpor is true atgwraie 2t g signalure shall hava the same legal effect as if made under cath; 1hal | am en officer or dlrector
7 DLirlistos empowered (o afacuty (his (Pooft as required by Chaplar 607, Florida Sialutes; and that my name appears in Black 10 ar Blozk 11 )

Craylierns Plicary &

changed, or on an at( an.agdress, with gli-Gther lilg efpiOwared.
SIGNATURE: /< ‘_ hﬂ
v



